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SCOOP & RUN:   
the stance when a 

trauma victim’s condition 

is of such severity that 

there is insufficient time 

for the usual format of 

medical stabilisation 

and/or  the equipment 

and/or experts needed 

to save the victim’s life 

are not present in the 

ambulatory field. 

STAY & PLAY:  
is the approach of pre-hospital trauma 

care in which the patient receives 

treatment and/or stabilization on scene 

before being transported to the hospital.  FLY & PLAY :  
the patient receives treatment and/or stabilization 

while he is being transported to the Hospital with 

facilities to attend his injuries or illness. 
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• OPERATIONAL PROCEDURES 

 Hospital alert 

 Comunications 

 Winter/Summer 

 Fire-related incidents 

 Biological accidents at work 

 Placement of materials 

 Cleaning  

 Mass casualties or        

catastrophes  

 Social conflicts 

 

 

 

 

 

 

 

• ADMINISTRATIVE PROCEDURES 

 New worker welcome 

 Work conflicts 

 Billing report 

 

• Out-of-Hospital Health-Care Procedures 

  MEDICAL PROCEDURES  and CODES:  
http://sescam.castillalamancha.es/sites/sescam.castillalamancha.es/fil

es/documentos/pdf/20141029/guia_asistencial_2014.pdf 

 CORECAM : stratergy for STEMI reperfusion 

 ICTUS: approach of stroke   

 TRAUMA: assistance to severe trauma  

 NHBD 

 SEPSIS 

A procedure is a way of doing something, especially the usual or correct way. 
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Ene-Abr  2018            N:  434 incidentes 

Patología Traumática 

N:  77 

Patología Médica 

N: 357 

Tiempo-dependiente 

(20,73%) 

Código Trauma 

38 (49,35%) 

52 (14,56%) 

Código Ictus: 17 (4,76%) 

CORECAM: 33 (9,24%) 

PCR: 1 

DAEH: 1 

No  

tiempo-dependiente 

(79,26%) 

39 (50,64%) 305 (85,43%) 
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CODES MEANTIME (hh:mm) 

PATHOLOGY 

CODES 
MOVILIZATION 

ASISSTANCE 

(on scene) 

CORECAM 00:09 00:26 

ICTUS 00:06 00:29 

TRAUMA 00:06 00:45 

Mean duration of time-dependant incidents:  1 H 45’ 

Mean time to contact the patient:  31’ 57” 
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CORECAM  

Stratergy for Reperfusion 

Therapy for STEMI 
 

Castilla-La Mancha 

 2008 – 2011 – 2017 
HVS, Toledo   10/2008 

HGUCR, Ciudad Real   06/2008 

CHUA, Albacete   07/2008 

HUGU, Guadalajara   10/2010 

The approach of STEMI is as network of a 

care process concerning to the whole 

region, transversal and coordinated. The 

aim is to grant all the citizens the 

availability of a stratergy for STEMI 

reperfusion whatever is the location of the 

patient or his relation with the Healthcare 

System. 
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CORECAM 2017 

INDICATIONS FOR ACTIVATION 
  

 Patient with clinical symptoms for ACS over 30 min and under 

12 hours  

 

and 

 

 ECG with ST elevation > 0,1 mV in minimum two adjacent 

lines, or LBB not known, that stays the same after the 

administration of NTG on the ECG after 10 min, regardless of 

the presence or abscence of chestpain 

 

 

 Cardiac arrest recovered with ROSC with suspicion of cardiac 

origen with ST elevation in the ECG (2015 ERC 

Recommendations about cardiac arrest management) 
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CODE  STROKE 
Stratergy for Reperfusion for Cerebral Stroke 
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CODE  SEVERE TRAUMA 
Stratergy to reduce to therapy for severe trauma 

2013 - 2017 
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GOLDEN HOUR 

in TRAUMA 
 

“Every citizen who suffers a severe traumatic injury has 60 min time to survive” 
Adams Cowley, Military Surgeon. Chief of the University Trauma Center of Maryland 

 
Cowley RA, Hudson F, Scanian E, et al. An economical and proved Helicpter program for transporting the emergency critically ill 

and Injuried patient in Maryland. J Trauma 1973; 13: 1029-38 

 

The “Golden Hour” concept tries to 

emphasize the eficient managment 

of the time for the successful 

progress of the trauma patient. The 

aim is to set an approach  diagnosis 

and handle the injuries that 

compromises life within the shortest 

possible time. 



 

HOSPITALES  A 
UCI, Neurocirugía, Cirugía de Tórax, Cirugía 

Vascular, Cirugía Pediátrica, Cirugía maxilofacial,  

TAC y RMN, Radiología vascular 

  Complejo Hospitalario Universitario de Albacete 

  Hospital General Universitario de Ciudad Real 

  Hospital “Virgen de la Salud” de Toledo 

HOSPITALES  B 
UCI, Anestesiología, Cirugía General con/sin   

especialidades, TAC 

  Complejo Hospitalario la Mancha-Centro 

  Hospital Universitario de Guadalajara 

  Hospital “Virgen de la Luz de Cuenca” 

  Hospital de Hellín 

  Hospital “Virgen del Prado” de Talavera de la Reina 

  Hospital General de Villarrobledo 

  Hospital “Santa Bárbara” de Puertollano 

HOSPITALES  C 

  Hospital “Gutiérrez Ortega” de Valdepeñas 

  Hospital “Virgen de Altagracia” de Manzanares 

  Hospital General de Tomelloso 

  Hospital de Almansa 
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Trauma Center 

vs 

Trauma System 



TRAUMA CODE ACTIVATION CRITERIA 

The triage or trauma patients classification depends on: 

• the severity of the trauma: mechanism of trauma injury, 

phisiological answer to trauma, presence of co-morbidity,… 

• time elapsed since the accident 

• emergency resources availability. 

 

• Severe Trauma Trauma Grave (TG): trauma patients with suspicion 

of severe injuries that compromise the life, need urgent reanimation and 

ICU therapies. 

 

• Potential Severe Trauma Potencial Trauma Grave (PTG): trauma 

patients that can not been classified as severe, but because of the 

mechanism of injury, the anatomic location of the damage, the 

functional alteration or associated co-morbidity can present injuries that 

will compromise the life in the near future.  

 

Código Trauma Extrahospitalario    

GUETS    Marzo 2018 

PTG                TG 10 - 15 % 



“An eficient management of the severe 

trauma patients in the first hour reduces 

35% the mortality and improves the 

prognosis” 

“For a eficient approachment of the 

patient in the “golden hour” it is 

necesary a big coordination effort 

and join stratergy between out-of-

hospital services and the appropriate 

Hospital” 

• ATLS (Advanced Trauma Life Support) 

 

• Military Medecine:  DCR 

 Permissive arterial hypotension 

 Blood available on scene 

 Damage Control Surgery 

 

 

• Trauma Center vs System 

 

 

 
Trauma Code Goal:     

↓ MORTALITY 

↓ MORBIDITY 
Código Trauma Extrahospitalario    GUETS    

Marzo 2018 
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Código Trauma 2013-2016 

Criterio de Activación 
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              Alert to the Hospital 
 

Direct call to the Department that will be in charge of the patient: 

 

 Corecam (STEMI reperfusion) …………………………Hemodinamist 

 Ictus (Stroke)…………………………………………………Neurologist 

 Trauma Code……………………………………………..Intensive Care 

 NHBD……………………………………………………Transplant team 

 ROSC after Cardiac Arrest ……………………………..Intensive Care 

 

Items to communicate are fixed for each Code:  

 number of patients and age/s 

 clinical symptoms 

 chronology of symptoms 

 particular therapies 

 estimated arrival time. 
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Grazie per l’attenzione 

Dra Cristina Carriedo Scher 

ccarriedo@sescam.jccm.es 


